MISSOURI DEPARTMENT OF HEALTH RECEIVED oo
STATE PUBLIC HEALTH LABORATORY |

By Carol Day ét:_8: 14 _a}_ﬁ, ‘Ma
DATAMASTER MAINTENANCE REPORT '

Complete this report in dupticate at the time of the regular monihly preventive maintenance check, and whensaver instrument
is repaired. Send copy to Depariment of Health; relain orlginal in department file.

OCATAMASTER SN DATE OF INSPEGTION
950049 F21178 03-02-11
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPEGTION
Vernon County Jail, Nevada 1830

CHECKLIST: Place a check {v) to the left of each item if found lo be satisfactory or if operating within established limits. {Write
in observed values where determined.) Unchecked ilems musl be correcled before using instrument.

@ DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

COMPUTER - [4 oerecron

] PROGRAM ¥ FiLTERS

HEATERS SAMPLE CHAMBER  #? o 1 QUARTZ STANDARD
[} FLow DETECTOR ] catiBraTION
PUMP HIGH SPEED () PRINTER

] INDICATOR LIGHTS

i1 TIME AND DATE

i SIMULATOR TEMPERATURE (34 °C + 0.2°C) 34.2

7} CALIBRATION CHECK -

Run three lests using a standard solulion. All three tests must be within & 5% of the standard value and must have a
spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) (USE
RECIRCULATION PUMP})

4 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
(] 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
{ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 # 102 TEST2 ¥ 101 TEST3 ¥ 101

PERFORM R.F.i, TEST (PRINTOUT ATTAGHED)

[Y] NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS 0 |(0-.04) 0 {.05-.09) 2 {10-.14) 0 (15,19 2 (Over.19) ¢

List any new parts and describe any alteration or modification thal was made {o restore the instrument lo operate satisfactorily
and within established timits (use other side if necessary)

This instrument is operating within Department of Health Specifications,

Guih Laboratories Solution_ Lot # Expiration
RepCo Marketing Solution Lot# 09001 Expiration 04-22-11

INSPECTING OFFICER
SIGNATURE PRINT NAME
> P J.W. Krehbiel

YYPE §) FERMIT NUH‘BERJEXPI'FMTIDN DATE TFELEPHONE NUMBER
820246 8-13-10 (417) 895-6868

MO 58D- 1468 (2-94} AN EGUAL DPPOREUNITY/AFHHMATIVE ACTION EMPLOYEA tab.-116
Sabeyitéd rdfi kg 0h & nond-sceimenatony bass




KEPCO MARKETING INC,

3101-188 STONYBROOK DRIVE
AALEIGH. NG 27605
212-T7 G180

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLITR: RepCo Marketing, Inc
LOT NUMBER: 09093
EXPIRATION DATE: April ZZ, 28%1 ai 11:59 p.m.

RepCo Marketing, Ine. certifies the following:
RepCo Macketing, Inc. manufactured, tesied and supplied Lot
Number 82801 of Alechol Certified Solution for simulators. Random

samples of said lot number were analyzed by an mdependent labamtory
utilizing a gas chromatograph and foumd to contain 1214 gms/dl +/-.903
gms/dl wifvol ethenol {95% Confidence).

The aleohol sn‘é_ distilled water used in the solution wers foumd to be
iree of any inierfering substance. |

This solution will produce a vapor alcohol vaiue of 106  -+/-3%
gme/210L Breath when heated to 34 Degrees Celsins +/-0.2 Diegrees Celsius
m a simulator (95% Confidence).

The date of manuvfactime for this ot number is__ April 23, 2069,

The expiration date for this lot number  is April 22, 2011

ai 11:50 P

This document is a #rue representation of the original Certificats of
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ézﬁ‘@:é;,zi_ L S Aenr s 4
Cecil B, Garmer, President
RepCo Marking, Inc.

Form RM 02
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Tace This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

MISSOURT STATE HIGHWAY BATROL

ERC DATAMASTER SERIAL MUMEER 956043

BRREZT TIME: 13:a9
SUBJECT HAME:
TEST
DOE: 1p-ggsa% B HI
STRTECDL L. HO-9a7
ARRESTIMNG DFFICER:
HF
OFFICER 1.30.: HR
TERTING OFFICER:
EREHRIEL L4
OFFICER 1.0, &6
PERMIT HUMBER: &7

MISCELLAMEDUS
MARCH 2618 YE

T i D B
=== BREATH THALYEIE -~

~ ) RADID IWTERFERENCE

_ \//
Operator Signature % . IL./
7 7

2208-02



State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

JASON KREHBIEL

is hereby authorized to instruct and supervise operators, traln instructors, Inspect,
callbrate, perform fleld repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
alr. Issued under the provisions of sections 577.020 through 577.041, RSMo 1886,

08/13/08 T B Sl
bate 8202 46 - Birector of State Public Heslth Laboratory
Number e, € e e RN
08/13/2010
Explres
Director, Department of Health
MO 800771 (7-88) 12b. 4 (R7-88)



